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Welcome to ePREP!

ePREP stands for electronic Provider Revalidation and Enrollment Portal.
Here are some of the Benefits of using ePREP:

« Applications can be filled out electronically instead of by paper
Easier/Quicker to fill out
Only the necessary fields for the type of application are generated
Shorter processing times

« Access to your Maryland Medicaid information (now called an Account in

ePREP)

You can see the status of your account (Active, Suspended or Inactive)
You can see your affiliations
You can see all of your demographic information
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Overview

This Webinar will cover the following:

« Helpful Resources

« User Profiles

* Business Profiles

« Application Types

« How to add an addendum

* Where to find an addendum

» Disclosures

« Changes of Ownership

 Signing an Application

* Checking the Status of an Application
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Helpful Resources

» There are two main resources you can use to learn all about
ePREP and how to use it:

« Maryland Medicaid’s ePREP Website

« Maryland Medicaid has created a website with documents,
checklists and webinars that will help you with ePREP

health.maryland.gov/providerinfo
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Helpful Resources Cont.

- p

| ﬁ ¢ Resources within ePREP

'l, e Lucy — Your enrollment buddy and guide appears on most
pages to give you helpful information. . ( A J
» Lucy Hover Help — When you click on or hover overa =~ "™
action item (textbox, drop down, Radio button), Lucy will pop
up again with more information on what and how to enter
information
« In Context Tutorials — If you see a filmstrip icon you can
click on it to view a short 3 to 5 minute video explaining what
needs to be done .
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ePREP Terminology — Profiles, Roles, and Accounts —

« User Profile: Your individual username, used to log in to ePREP.

- Business Profile: A centralized environment that houses your
enrolled Medicaid entity accounts and applications. A user may have
access to one or more business profiles.

« Account: ePREP record for an enrolled provider, associated with a
single NPI, provider type, practice location, and entity Medicaid (MA)
number.

- Linking: Connecting your Business Profile to an existing account so
that you can view and manage it.
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ePREP Application Types

Application Types

* Supplemental: A change in a provider’s account information or
required documenting, such as correspondence address or an
updated professional license.

» Change of Ownership (CHOW): Application to add a new Tax
Identification Number (TIN) or Employment Identification Number
(EIN) to Business Information form.

-  Outpatient New Facility: Application to enroll an Outpatient new
facility to Maryland Medicaid.

- Disenrollment: An application to stop being part of Maryland
Medicaid. Started from the Accounts screen when viewing active
accounts. An example of when to create a disenrollment application,
will be if a facility intends to stop being part of Maryland Medicaid,
or shutdown.
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ePREP Application Types Cont.

Revalidation

 Application to renew your Medicaid enrollment every 5 years

* Scheduled automatically in ePREP when they are due. You may only
submit a reval when you receive a notification that it is time to do so.

* You will receive a printed reval notification in the mail for your
initial notification. After your ePREP account is set up, you will
receive electronic reval notifications.
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First things first: Let’s start by Signing Up

4&_ ep R E p po RT AL Bulletins ~ ContactUs ~ SignUp  Login

Welcome! Thank you for your interest in @ 7))
ePREP Portal. Setting up your User Sign Up Password Recovery Options
Profile will take just a few minutes. Sign Up

First name

)

Phone number

Email address
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Password Recovery

FerRceEr FUOKIAL

Bulletins Contact Us SignUp | ogin

Just in case you forget your password
(we're all bound to at some point) | will
need some help verifying who you are.
Please answer some recovery questions.

rsary?
worite place Lo vis

s the make of your first

Idren?nditions .

rsame Of you

mother's
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Password Recovery Cont.

‘# errKeEr PUOKIAL Bulletins Contact Us SignUp L agin

Just in case you forget your password & '®

(we're all bound to at some point) | will Sign Up Password Recovery Options

need some help verifying who you are.

word Rec

Please answer some recovery questions.

ha - fan It m e v
ha = name of your f v
Inwhatc esere you bo v

n Up emazil for password Please enter an email

Recovery email address

M0
L 9§ 5

that you check reguiarly

2an Coloon@adnaros coam

and one thal will sltay

By selecting Sign Up, you agree to the ePREP Port]  canstant through

potential job changes.
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Email Activation

noreplymd@dharbor.c ePREP Portal Activation Email 4:21 PMUTC

To: sandyjones@gustr.com
From: noreplymd@dharbor.com
Subject: ePREP Portal Activation Email
Received: Sat, Oct 14, 2017 at 4:21 PM UTC (0 minutes ago)
Expires: Sun, Oct 15, 2017 at 4:21 PM UTC

Dear Sandy,

Welcome to the MDH ePREP Portal! To complete your registration process. select the hyperlink below within 30 days of the receipt of this
activation email:

If this email was unintentionally sent to you. simply disregard this message or delete it.

Sincerely,

ePREP Portal Administration

Please note: This email was sent from an auto-notification system that cannot accept incoming email. Please do not reply to this message.
CONFIDENTIALITY NOTICE: The contents of this email message and any attachments are intended solely for the addressee(s) and may contain

confidential and/or privileged information and may be legally protected from disclosure. If vou are not the intended recipient of this message or their
agent, or if this message has been addressed to you in error, please immediately alert the sender by reply email and then delete this message and any
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You will start by setting up your Business Profile and
entering a corresponding NPI

~ ‘ @ ~ grOrge

Let's set up your Business Profile {-+

NP1l/Provider ID

Q, Verify NPI/Provider ID

L] I don't have an NPI
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Verify NPI to Link Account to Business Profile

Congratulationss@piep. On to the next task! : : -
' Let's set up your Business Profile j

8 User Profile, you will
NPI/Provider ID >

i ’ \
Q Verify NPI/Provider ID

Existing Business Name

8 Business Profile or join

BSEart by entering your NPI or

CATON MANOR

© Create Business Profile ‘

N e S S L S T SN
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inks to BP cont.

You have 3 chances per session to answer correctly.

First Question
What are the last 4 digits of your FEIN?

Answer

Second Question
In what year did you enroll or revalidate with Maryland Medicaid?

Answer

Third Question

What is your phone or fax number for your service address?

Answer

Congratulations!!
You had succesfully linked your account(s) to your Business Profile.
To see you account(s) now click here or select continue to go to your

Business Profile's Home page.
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Welcome Screen

¥ Century Medical G @ ~ Sandy

My Home Applications Accounts My Tools ~ Help

Maryland Medicaic provider.

Hello and Welcome! I'm Lucy, your virtual guide. I'll assist you through ePREP on your journey to becoms 2 )

This is the Welgome page. Here you'll have quick accesﬁo different parts of ePREF Porztal.

" M This is your This is your
> e Business Profile || User Profile

MY
APPLICATIONS

P2 MARYLAND
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Rendering Provider Accounts

IMPORTANT REMINDER

You should NEVER link a rendering provider’s NPI to the same
Business profile as the group or facility.

Each rendering provider should have a separate email address, User
Profile, and Business Profile.

Outpatient facilities are not required to enter rendering provider
affiliations to proceed with their application.
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Add Affiliation

My Home Applications @ My Tools- Help

B Accounts
ccoun Clicking on the Icon opens the

affiliation page, where existing
affiliates can be viewed, and new
affiliations can be added.

Hello again. Eprep! Listed below are your active Maryland Medicaid accounts.

e o O If you have any questions about them, please send a message to a Maryland Medicaid representative.

Account ID Provider ID Status  Provider Name Provider Type Account Type NPI BeginDate  LastUpdated Service Address
800110506 420 1- Urgent Cares Facility 161 05/01/2011 05/25/2014
Active Center AVENUE,

BALTIMORE-MD,

PN MARYLAND
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Add Affiliation Cont.

Create Affiliation Application . Clicking the Add
N S —— Affiliation Icon starts
Merttonat Proviaer the affiliation process

o by generating a text
box for the NPI to be
added can be verified

walue 1s required

Once the application
is generated, the
rendering provider
will have to sign the
application from
their accounts to
complete the process.
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Facilities
Outpatient
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ew Application Option

O

n n
L L
Start Application Business Structure NPl

Mice to sese you again,

[first mame goes here]!

Pleass answer this simple guestionnaire to help me to determine the correct type of application for wouL.

If vwou neaed help with any of these options, vou can watch the Questionnaire in-context tutorial..
Let's get startad!

[

' enrolled in Maryland Medicaid, and | want to create an application

I'm enraolled in Maryvland Maedicaid, and | want to affiliate with another prowvider
= £33 « o icats
I"'m neswwr to Maryland Medicaid, and | want to create a newr application
What kind of prowvider are you?
-
oA e Y 't an Individual health care practitioner

ETEwem |'m 2 Group or FOHC health care practice

[i[ I''mm a health care Organization, Institution, Clinic or Facility

walue is reguired
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Applications For New Outpatient Providers

Outpatient facilities must select the correct application and provider type to ensure
that Medicaid can reimburse for their services.

L O O O
- il Ml
Start Application Business Structure NPI Provider Type

Great! Mow sslect thie business structure which best fits vou as a health care
Organization, Institution, Clinic or Facility.

e _o

\l\_'

I nneed a Maryland hMedicaid account to bill for health care services and I am applying as :

) Adypical SWaiver Provider

® Facility

> Inpatient

O Cuatpatient

W AIEE 1S =

) Other health care organization
COmnce you hawe made your choice, select Continmae
_
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Completing the Application

Provider Mame 3% Complete 0% Documents

W7z GrZZa =

. Provider Type Urgent Care Center
Application ID  139AD0&T

‘lm-‘ Creation Date 09/05/2018

Package Type Facility

e Filled circles
indicate the

Content © Expand All @
Getting Started ® « Getting Started J SeCtiOn iS
’ Getting Started o 'J
completed.

IE_ Business Information

Let's take & few minutes towatch these In-Context Tutorials before you start

your spplication as 5 Urgent Care Center. These videos will help you g=t o H alf CirCleS mean

oriented and make fillingout your application a breeze.

sk e for e o o look o . B e vongro PRED the section is not

completed.

- Empty circles
indicate sections

not started.

Practice Information

w Rendering Provider Affiliation

o
o
-'.._! Disclosure Information O‘
o
o

. Getting Started

& Signature
Familiarize yourself with all the elements o
B Submit Application 0 » Application structure
» Social tools
s Status indicators

Keep an eye on the completion
prompts to guide you.

Make sure all the circles are filled ‘.!
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Provider Addendum

 About half of outpatient facility provider types must attach an Addendum
to their application.

» Each Addendum is available on the Maryland Medicaid website. ePREP
will direct providers to the link below to find the correct Addendum for
each provider type.

health.maryland.gov/providerinfo

 The provider will need to navigate to the Enrollment page. This is where
the provider can then find their Provider Type (PT) and click on the “X” to

retrieve that PT’s Addendum.
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Outpatient PTs that do NOT require Addendum _—

Facilities that Do Not Require an Addendum

* Vision Care Providers, Organization = PT 12
Abortion Clinic = PT 30

Freestanding Birth Center = PT 31

Family Planning Clinic = PT 33
Rural Health Clinic = PT 37
Pediatric Nursing / Home Health Aide Services Agency = PT 53

Rare and Expensive Case Management = PT 87
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https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT53_Residential_Services/Facility/53_HomeHealthAidePediatric_ePREPAddendum_V1.pdf

Outpatient PTs that require Addendum

Facilities that Require an Addendum

« Urgent Care Centers = PT 08 « Local Education Agency / Local Lead
Agency = PT 01

e Drug Clinic = PT 32
+ Local Health Department (LHD) = PT 35 . E/I;I%%ll\?ealth Care Management Provider

« HIV Case Management = PT VC

« Supported Employment (PT SE)

« Mobile Treatment Program (PT MT)
 Partial Hospitalization Program (PT MH)
 Psychiatric Rehab Services Facility (PT PR)
» Mental Health Clinic (PT MC)

* Freestanding Oncology Center = PT 36
* General Clinic = PT 38

« Ambulatory Surgery Centers = PT 39

« Medical Day Care, Adults = PT 42

e Substance Use Disorder (SUD) = PT 50

 1915i Intensive Behavioral Health Services
for Children, Youth & Families
(Organization) = PT 89
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https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT08_Urgent_Care_Centers/Facility/08_UrgentCareCenter_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT32_Clinic_Drug/Facility/32_Clinic_Drug_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT35_Clinic_LHD/Facility/35_Clinc_LocalHealthDept_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT36_Freestanding_Oncology_Centers/Facility/36_FreestandingOncologyCenter_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT38_Clinic_General/Facility/38_Clinic_General_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT39_Ambulatory_Surgery_Centers/Facility/39_AmbulatorySurgeryCenter_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT42_Medical_Day_Care_Adults/Facility/42_MedicalDayCare_Adults_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT50_ADAA_Certified_Program/Facility/50_SubtanceUseDisorderProgram_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/89_1915iFacility_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PT91_Local_Education/Facility/91_LocalEducation_LocalLead_ePREPAddendum_V1.pdf
https://automatedhealth.sharepoint.com/sites/MDProvInfoTrack/Shared%20Documents/CM_MentalHealthCaseManagement_ePREPAddendum__V1.1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTVC_Case_Management/Facility/VC_HIVCaseManagement_ePREPAddendum_V1.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTSE_Supported_Employment/SE_SupportedEmployment_ePREPAddendum_V2.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTMT_Mobile_Treatment/Facility/MT_MobileTreatmentProgram_ePREPAddendum_V2.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTMH_Partial_Hospitalization/Facility/MH_CommunityBasedPartialHospitalization_ePREPAddendum_V2.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTPR_Psychiatric_Rehabilitation/Facility/PR_PsychiatricRehabilitationProgram_ePREPAddendum_V2.pdf
https://mmcp.health.maryland.gov/Provider%20Enrollment%20Application%20Material/PTMC_Mental_Health_Clinic/Facility/MC_MentalHealthClinic_ePREPAddendum_V2.pdf

Provider Addendum Cont.

Content ) Expand Al O O

Addenda/Supporting Documents Summary

Getting 3tarted

IEI Business Information

Oieary. wour providsgype Urgent Care Center requires specific sddends snd supporting
included in this sppliceticn for enrallment approval. Please add them

Prectice Information = hyperlink.

C0O0C0CPO

[‘l", =] Licenses & Cartificstions
ﬁ MP L Taxonomy

’( ; Addrtional Information >

S=lect Addenda/Supporting Documents to obtain the required sddenda and supporting documents for the Urgent Care Center
provider type. Onoce you heve completed your required stischrments select the Add button o attach them to this spplication.

O e e @ @ @
D
o)
O

'-S Disclosure Information D
9 Add
!.;? Rendering Provider Affilistions 'D
Addends/Su rting Docurnent Mame Diocuments Actions x
J_-_:F" Signature D {SUpporing
There iz no sdoendums
Suornit Application ﬂ
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Where To Find Addenda on MDH Website

Maryland.gov Phone Directory  State Agencies  Online Services

m MARYLAN

Ny D) DEPARTMENEOREEAETH PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP FACILITY

THERAPY GROUP PROVIDER - EPSDT (PT. OT.

SPEECH) 28 ePREP

CHILDREN'S HEALTH PHARMACY LONG TERM CARE HEALTH CHOICE

PROGRAM Provider Enroliment

INFORMATION PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP  FACILITY

Most solo practitioners, rendering only providers and group practices may no longer submit paper

> State Innovation Model applications. These providers must enroll via ePREP at ePREP.health.maryland.gov. You may also click on
- I "SPRED® ik next 10 your prowier ype ool | URGENT CARE CENTER : X >

> About our programs

> Apply for Medicaid For more information about Phase | provider types and ePREP. please visit health.maryland.gov/ePREP.
> Applications for Long Term
Care (all9709 versions To access applications for Facilities, Dental Providers and 1915(i) provider types. please click on the "X"
available) next to the appropriate provider type.
> Medicaid Renewals
> Provider Information A[B|CIDIE|IFIGIH|I[J|K|ILIM|IN|O|P|QIR|S|T|U|V[W|X]|Y|Z V
CHILDREN'S o
PROVIDER TYPE DESCRIPTION PTCODE INDIVIDUAL GROUP FACILITY
HEALTH ADIO LD BCRADEE W SR SR 5 PROVIDER TYPE DESCRIPTION PTCODE  INDIVIDUAL  GROUP  FACILITY
AMBULATORY SURGERY CENTER 39 X
> Marand ChiGren's Healh | ApAA CERTIFIED ADDICTIONS OUTPATIENT VISION CARE PROVIDER 12 ePREP ePREP X
Rrogea PROGRAM 20 X
¥ PaviderSeanh ACUPUNCTURE AC ePREP ePREP
MADILI AN~ AARADANS T4
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Next attach your Addendum

Content ) Expand Al O O

Addenda/Supporting Documents Summary

Getting 3tarted

IEI Business Information

Oieay. wour provider type Urgent Care Center requires specific sddends and supporting
documents to be included in this spplicsticn for enrollment approvsl. Please sdd them

@ 0 o by selecting the hyperlink.
[ 4 |

Prectice Information

C0O0C0CPO

[‘l", =] Licenses & Cartificstions
ﬁ MP L Taxonomy

’( ; Addrtional Information )

S=lect Addenda/Supporting Documents to obtain the required sddenda and supporting documents for the Urgent Care Center
provider type. Onoce you heve completed your required stischrments select the Add button o attach them to this spplication.

O e @ @ o

'.S Disclosure Information D
9 Add
!.;? Rendering Provider Affilistions 'D
Addends/Su rting Docurnent Mame Diocuments Actions x
,_g‘" Signature D el
There iz no sdoendums
Suornit Application ﬂ
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Uploaded file will be indicated by number next to the paper clip

Ceay, your provider type Urgent Care Center requires specific addenda and supporting
documents to be included in this application for enrollment approval. Please add them
by selectingthe hyperlink.

@ o
e

Select Addenda/Supporting Documents to obtain the required addends and supportingdocuments for the Urgent Care Center

provider type. Once you have completed yvour required attachments s=lect the Add button to attach them to this application.

AddendaSupporting Document Mame Drocuments Actions

Addendum f t[[ '

Artached-Frank

PE) MARYLAND
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Disclosure of Ownership

- MOCA = Managing employees, Owners and Controlling interest
Agents.

 These will always be updated in the Disclosure Information section of
an ePREP application.

 MOCA information can be updated without a need to complete a
CHOW application

A MARYLAND
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Disclosure of Ownership Cont.

e Add new MOCAs to Disclosure Information form and this
determines who can sign the application.

IE[ Business Information w
In this section, a8 complete disclasure of ownership and financial interest is required.
Please add st least one owner or those parties who have control interest inyour Group.

E Practice Information

Keep in mind that yvou can share any record with another user, makingit easy to

!"" !! 0 O complete your application.
=

ﬂ Disclosure Information

Are there any Individuals or Entities [Corporations, unincorporated associati artnerships, or similar entities) who have 5% or

URGENT CARE,LLC?

Adaros B rtion - L i . . o
AOWErsE ACTions rmore {[direct or indirect) Chnership or control interest, or any partnership intere

Fines and Debis (Gow) All entity owwners' board members, officers of a corporation, and directors must be disc in this section. Indirect entity owners do
not need to disclose board members, officers of a corporation or directors if thoss individua

indirect cwner.

Iy relation to applicant is via the
Subcontractors

RN 3 i BN
00o0eee @ O

’ Ownership/Control Interest Additionally all board members, officers of a corporation, directors, agents, and managing employees URGEMNT
CARE.LLC must be reported in thizs section as well.
Significant Transactions
Drelegated Officials © Add
@ Rendering Provider Affiliations Type Mame Ownership/Control Interest Status Actions x
M wnershi ntrol Interest listed.
£ Signature 0 oD rship Control Interest listed
) MARYLAND
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Disclosure of Ownership Cont.

« MOCA can be updated with a Supplemental application by making
changes to your account under the Disclosure Information section.

@:sc: osure infor m:.tuo)

’ A Adveese Actions

In this section you can make changes redated to the Disclosure Information, such as subcontractors, managing employees
owners, Control interest and agents
> o0\ - =
enses-Certifhicats Business Inforn '7<' sure Informat > WNg
‘
odate? (voy can sadnet mudtinle fome
|

AMhiet Infarm atiam e ' & S 11

Which Int AtIon would you Hike 1o updat
Adverse A-"*.‘.'"_G OAtractons. Managng empioyees, owners, control imerest, agents
Fines and debts Significant transactions gated

ase cnoose from the gifferent tabs. Once you have chosen your items 1o update, select Apply Changes

@ 0 0 0 0 @ © @

m
L)
&,
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Change of Ownership

CHOW = Change of Ownership.
* Only done if the Tax ID changes.

* The MOCA information will also need to be updated with any CHOW.

A MARYLAND
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Change of Ownership Cont.

* Here is what to select when completing a CHOW:

 From Accounts screen, choose “Update” account. Under “Other
Changes”, provider should select “Change of Ownership”.

Update Your Account

Apply Changes

P2 MARYLAND
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Change of Ownership Cont.

* For Maryland Medicaid CHOWSs, the provider should:
* Add new Tax Identification Number (TIN) or Employment
Identification Number (EIN) to Business Information form.

>

> >

Business Profle TIN/SDAT & Business License Surmmanry
| nead some additional information sbout youwr pusiness. Don't forget o sttach & clesr
copy of your documentation.

Provider Federal Tax B 2
W Addresses G Identification Mumber (TIMN)
or Emplover ldentification we s reqguired Do Lirma e
D Logistics {' MNumber [(EIMN] Reguired: TINVETN
aooummeEnt 5 reguired
- Practice Informat 1 G State Department of MA,
Assessment and Tasation
[SDAT) murmiber
'-.1 Disclosure Informatio 0
Ll resd
w Rendering Prowvider Afhliaticr a
# Previous
-’ o K3
— 0

00000

@

2 3\ MARYLAND
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ectronic Slgnature

Content € Expand All Fat o
o

Declarations E-Signature Summary

ﬂ're almost ready to sign yvour application! \

Even though you're completing and submitting your application through ePREP Portal

Getting Started

[ﬁl Business Information

E Practice Information . N . . L
and ot on paper, your signature is still reguired. Using the electronic signature feature,

you can submit this application just like your handwritten signature.

C00O0OC

‘a¥  Disclosure Information

@ Please read the Maryland Medicaid Provider Agreement, and then check the boxes to

Qlare that you agree with this process. /

%P Rendering Provider Affiliations

d’ Signature
Please note that inorder to continue with the e-Signature process, you must read the Provider Agreement.

@aﬂd Medicaid Provider A;.reemED

review is required

Ol 0O @ @ e e ©

’ B E-Signature

P Submit Application Qo

I, Eprep Portal, have read, understood, and agree with the terms of the Maryland Medicaid Provider
Agreement.

value is required

I, Eprep Portal, declare that | have legal authorization to sign this application for and on behalf of 3330

value is required

4 3 .: MARYLAND
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Applications

‘“F ePREP PORTAL

Messages || Notifications

My Home Applications

B My Applications &

Accounts My Tools~

Help

Here are your in-progress or submitted applications for your Maryland Medicaid accounts.

Listed below are the provider applications you have or are currently enrolling in Maryland Medicaid.

@ Cince you have completed the enrollment process, you will be able to modify your sccounts.

Your list of submitted and
in progress apps.

Status

In

182AD069

Progress

The Status of your apps.

RELLC

- Filter by -
Type
D Physician
"URGEMNT Urgent Care
Center

171

- Please select a filter - B

Application Complete Last Update

‘ © New Application ’

Additional Status Information.

Chwner Actions

Rendering-5 27% Office
Admin
Facility 445 09/05/2018 Office
Admin

& 1
i

SFEASDTO =
£+ 3

l MARYLAND
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Questions & Contacts

« ePREP Portal: eprep.health.maryland.gov

« Resources and frequently asked questions: health.maryland.gov/eprep

« ePREP Call Center:
1-844-4MD-PROV (1-844-463-7768)

Monday — Friday 7AM- 7PM
***Closed on State holidays***
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https://eprep.health.maryland.gov/
https://eprep.health.maryland.gov/

